MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —52-0143588

o . -7 7% TSTATE FIL
Registration District No. _______W__% Primary Registration District No. _é______g_,__kegisrrar’: No. ___#& _ 3‘ STATE E NUMBER

DO NOT WRITE S
ON THIS STUB AMENDED —— — —
1. Matdokadas NAY ¢ 1962 2. USUAL RESIDENCE {Where deceased lived. 1f instifution: Residence beforg
VS 300 a a. COUNTY . But lel" a. STATE Ark b. COUNTY Clay admission)
Rev. 4/59 o b. CITY (If outside corporata imits, give TOWNSHIP only) Length of stay in 1b e a Tnside Limits
w
T
] z OWN  Poplar Bluff 6 _days ToWN  Carryville Yer O N
5] } ,,1 ? ‘ o c, ';'IUC';SLPII“I?\TEOOF (If NOT in hospital, give location) Inside Limits d. EE%EEE‘;S (If cutside, give location) Reside on Farm
T EE— =
2?0 3a F INSTIUTION Poplar Bluff HOSp tal Yes [ No [J Yesggl No [
f.
3 “_‘ 3. #:;:EJD;J:E)CEASED First Middle - Last 4, Dé\';I'E Maonth Day Year
PR Cecial Charlie Turner DEATH April 29 1962
- 5. SEX 6. COLOR OR RACE 7. Married [} MNever Married [J |8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ' Male White Widowed [] Diverced [ N 29 02 60 Months | Days Hours I Min,
P " 10a. cl.’JSUAL OCCU?ATIOkN (Gli\;e kind offwork cdinne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
uring st of working life, even if retired)
Z armer Arkansas U.S.A.
7 , = 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- o Jack Turner Nancy Cantrell Ogie Turner
J—- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? LSO ERSUDITY MA 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service [} -
9%5 v | | Ogie Turner arryville, Ark
= 18. CAUSE OF DEATH (Enter only one cause per |ine ftr—ep—omr INTERVAL BETWEE]
10 < uz_' PART |. DEATH WAS CAUSED BY: g‘ - ONEET AhDEDEATg
e 5 g IMMEDIATE CAUSE (a) (’W C&-\LW\JI—- - ?ﬂﬁg—%
! § 2 3 A e
1244, @ |5 a Conditions, if say,]  DUE TO (o) (I ALedn mpe ot e iy &~ WA, keul franrs
- O w5 which gave rise to
Z |z above cause (a), A
13 E = stating the under-
f ‘2 Iying cause last. DUE TO {c)
= T
s} g PART Il QTHER SIGNIFICAI}IT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
- = ' disease condition given in PART | {a) there a pregnancy in last 90 days..
— g *
= g , J J Yes | O No I O Unknown
g E 9. gUE‘»;SFEOARlHEODE?SY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g 5 YES [1 Nog
z g 6 20c. TIME OF Hour Month, Day, Year
I a INJURY  a.m.
5 g ; p.m. . N
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.a., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
o oc O .
w . -
g (o) = é 21, | attended the deceased from_l_ié_a_—w, 10Mg_m_and last saw mﬂiva OH_W «2 7 » /9&
A
w ; a Death occurred at b.. ’Lm on the date stated above, sand to the best of my knowledge, from the causes stated.
‘-Dn E 8 5 22a. 5IGNATURE (Degree or title} 22b. ADDRESS 22c. DATE S)GNED
23aGURIAL, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of Jounty) {State)
. O g REMOVAL (Specify)
z & Burial | B=2=62 Piggott Cemetery Pigedtt ., Cla rk
= < § “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26— REGISIRARS SIGNATURE
w >
=
= mf Russell Mortuary Gideon, Mo é;///él_ . 22 .
L4

(Licensed Embalmer’s Statement on Reverse Side) J




. . STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 227K Student Embalmer No.

working under my personal supervision, .

Student - Signed,%W é/’ /471?%/
M 7/

Signature of Student Embalmer
Licensed Embalmer ///é m'— |
¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply j

with the above constitutes grounds for revocation of license). {
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




